FlLE NOW: FILING FEE

AFTER MAY 118 $550.00

[ PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

« Carporation Name

DELRAY HOME SERVICES, INC.

P9S000000BI0 (9)

Principal Place of Business

3 SOUTH OGEAN BLVD.
DELRAY BEACH FL 33483

Mailing Address

3% SOUTH OCEAN BLVD.
DELRAY BEACH FL 334838960

FILED
Mar 28 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualifiad

da. Dale of Last Report

. 01/03/1896
ace: of Business 2a. Mailing Address 4. FEI Number Applied For
| 65— 0619833

Not Applicable

S e

ke \Iy & St
Country

] Suile. Apt. #, etc.
|27

8. Cerificale of Status Desired

0 $8.75 addiional

Fee Required

‘City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Zip Country

2] 30]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

[ ves ﬁNo

W )
L

Q Nama and Address of Cutrent Registered Agent

10. Name and Addross o New Reglstered Agent

" LUSK, HELEN M
38 SOUTH OCEAN BLVD.
DELRAY BEACH FL 23483

affic g, or both, inthe

SIGNATURE

€] aget and e i BpFhcatie

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

B3

84| City

Z2ip Cade

FL |®

rs of Seclions 607 0507 and 607 1506, Flonoa Slatutes, tha abova-named corporatlon subrnits this statement for the purpose of changing its registered
d » ol Florida. Such change was autharized by the corporation’s board of direclors. | hereby accapt the appaointment as registered
.1_]L’l|l [ d 11 Jarmilar wilh, and accept tha Ohllgallorls of, Section 607 0505, Florida Statutes,

(NOTE: Apgisierad Agenl signalure required when ra nstating)

DATE.

information indhic

QFt IC.[ RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 0 T [ DELETE T [T thange [ Addin |
HAME LUSK, HELEN M 1.2 NAME
sinet 1 s | 36 SOUTH OCEAN BLVD. 13STREET ADDRESS
| oresne | DELRAY BEACH FL 33483 SACITYST-2¢
L LT DELETE 217ILE - [ Change L1 Addition
HaME 22 NAME
SIHEET ALIGRESS 2 3STREET ADDRESS
CITY S1-7 B 2 4CY-S1- 2P
e T T [T ofLETE 31TINE - [dChange [ Addition
NsMi 22 NAME
SIRER T ADLIE S 33 STREET ADDRESS
| Gvesta e 34 CiTY-§T-2P
Tt [} ELETE 41TNE [Tchange 7 Addition
NAME 4 2 NAME
SIREEL &0 SS 43 STREET ADDRESS
CTHE-ST e A40ITY-8T- 2P
niF CJueLete 51 TIELE U Change [ Addition
HAM: 52 NAME
STRELY ADRESS 5.3 STREET ADDRESS
| cor-s12e e 54 CITY-ST- 2P
Wit T T CeLETE 51 TITLE L] change [ Addition
et 6.2 NAME
STAEE | ALURE 5SS 63 STREET ADDAESS
64 CITY-5T- 2IP

appears n Biock 12 or Block 13 if changed. or on an attachment with an adgress.

SIGNATURE sI6 TUWNTEDMMNINO ek "’ T

y thal Ef'.'5"l?ﬁi.r‘r}'i'%‘m“sﬁﬁ?oﬁ‘&ﬁu this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ateed on this annua’ reporl or supplemental annual repor is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or dreclor of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

{
W Sbl-2T6-0 75%

Date

T Dayire Pane 4
0334089

CR2E034 (9/96)




